This minireview describes 6 previously reported patients with left ventricular free wall rupture and/or aneurysm complicating acute myocardial infarction (AMI) in patients with aortic stenosis. The findings suggest that left ventricular rupture and/or aneurysm is more frequent in patients with AMI associated with aortic stenosis than in patients with AMI unassociated with aortic stenosis, presumably because of retained elevation of the left ventricular peak systolic pressure after the appearance of the AMI. I n 1983, one of us (WCR) reported a patient with severe aortic stenosis (AS) and a healed left ventricular (LV) apical aneurysm (1) . Th e authors speculated that LV aneurysm and LV free wall rupture would be more frequent in patients with acute myocardial infarction (AMI) associated with severe AS than in patients with AMI without AS. Herein, we summarize fi ndings in 5 subsequently reported patients with LV rupture and/or aneurysm with AMI associated with severe AS.
METHODS
An initial PubMed search was conducted to locate publications of "cardiac rupture or aneurysm in patients with acute myocardial infarction complicated by aortic stenosis." A second search was made for publications of "myocardial infarction in patients with aortic stenosis."
RESULTS
Since the report by Roberts and colleagues (1) in 1983, we found 5 additional case reports of patients with AMI complicated by LV free wall rupture and/or aneurysm in patients with AS (2) (3) (4) (5) (6) . Th e fi ndings in them are summarized in the Table 1 , which also includes the initial report by Roberts et al (1) . No reported cases were found in the search for AMI associated with AS irrespective of whether an LV free wall rupture and/ or aneurysm was present. At the time of AMI, the 6 patients ranged in age from 57 to 74 years (mean 64); 4 were women and 2 were men. Th e rupture site in all patients was the LV free wall, leading to hemopericardium. Th e interval from onset of AMI to rupture ranged from 1 to possibly 30 days. Th e AS appeared to be severe in all patients: the peak LV systolic gradients (reported in 4 patients) ranged from 50 to 177 mm Hg.
DISCUSSION
When AMI occurs in patients with systemic hypertension, the systemic arterial and LV pressures generally return to or toward normal if the AMI is fairly large. Several reports have demonstrated that systemic hypertension unassociated with 
